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It is practically only found affecting the complicated synovial sheaths of the palm of the hand, and commencing here extends up under the anterior annular ligament on to the flexor aspect of the wrist.
As it commonly doe3 not appear to give much trouble in its early stages, it is usually first seen as a smooth, elastic, or soft, fluctuating swelling just above the annular ligament, with a convex upper margin, or it may extend for some little distance up the flexor aspect of the arm. Frequently there is no obvious swelling in the palm of the hand, the resistance of the palmar fascia preventing this; but on making firm pi-essure on the swelling above the wrist there is a sensation of fluid being forced into the palm, and so the structures here rising can usually easily be made out; at the same time a sort of soft, grating sensation may often be detected, due to the presence of loose bodies (" melon seed bodies"), or to the enlarged synovial fringes rubbing over one another. In some cases the swelling extends along the flexor aspect of the thumb and little finger, with which the general palmar sheaths may communicate, the thumb being more commonly affected than the little finger. A compound palmar ganglion is not infrequently associated with disease, usually of a tuberculous nature, of the wrist-joint, and in every case this joint should be carefully examined, to exclude any such trouble which, if present, would naturally be the more serious affection, the ganglion being merely a complication.
"Wrist-joint diseise will be evidenced by the usual signs of pain, especially on movement, which is more limited than normal, swelling on the dorsal aspect as well as on the palm, and when the disease is advanced grating in the joint and perhaps evidence of suppuration. The walls of a compound ganglion are composed of the thickened synovial sheaths, which, if the case owe3 its origin to tubercle, will present the usual appearances typical of tuberculous granulation tissue, such as is found in tuberculous disease of the synovial membrane of the knee.
In simple cases, not due to tubercle, the fringes which are normally present in the synovial membrane are often greatly magnified in size, and frequently are larger at their extremities than their bases. These masses may then become detached, and form the melonseed bodies which are sometimes found invery large numbers in the ganglion. These bodies may also be formed by aggregations of inflammatory lymph, and probably also in other ways, their smoothed surface being due to their friction against each other. ference will be necessary, and amputation through the fore-arm will be a very probable termination of the case.
